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Message: Application No: 09/723,400 
Filing Date: November 27, 2000 
First Named Inventor: Winegarden, Neil 

For: DEVICES AND METHODS FOR PRODUCING MICROARRAYS OF BIOLOGICAL SAMPLES 

Applicant hereby requests a refund in the amount of $685.00 to deposit account 1 1-0160 in the 
matter of application 09/723,400 filed on November 27, 2000. A review of the fee transmittals 
previously filed m this application indicate that Applicant is entitled to small entity status as well 
as the previous request for a refund filed on June 16, 2003. Applicant inadvertently submitted 
the Issue Fee form authorizing the payment be deducted from the deposit account without 

^f™?^/ 66 31110,11115011 me form - Please refund deposit account 11-0160 in the amount of 
$685.00 to reflect payment of the issue fee as a small entity.. Please do not hesitate to contact 
our ottice if any additional information is required. 



Robert J. Lewis, Reg. No. 27,210 
Blackwell Sanders Peper Martin LLP 
Attorney for Applicant 
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